
AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August3
7:41

AM
-SC

PSC
-2021-246-T

-Page
1
of15

07/29/2021 auu 13i 23 pax tiilcot/stg

STATE OF SOUTH CAROI INA )
)

(Caption of Case) )
Example: Apolice tian far a Class C Charter Certificate from )

Jabn Dae dba Dae's Vma )
)

py);C~ADft C&f (")ttEb (- I'"'"& J)

)tJdrtsfa Mfa g ~ )

,I- gcfuices )-L('yt)tris)ycf
)
)

)
)

BEFORETHE
PUBLIC SERVICE CONIMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

~m~dS/ ~. T
Jf ibis is yuw first lime sting an spplicstiau wbh tbc psc, ycu will aei
have s Dcckm Number. The Cciumisstca witt sings oue ic ycu. rf yuu
have gled wiib tbc Ccrnmirsbru befare, a Docket Number wss srsigaed
sud should be ectured suave.

(P tasse rype ar print)
Submitted by:

Address: 1 V fn

Hl(') R.

Telephone:

Other:

Email:

~.)HI l

NATl(i' $+lplgCt) ecC& aB that apply)

Request for Name Change on CertiEcste

Request to Amend Scope of Authority

Requmt to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Pi)ed Exhibit

Latter

Proposed Order

p Application - Class A/A Rashicted jUL Z&& 2@1

TPIAiNS DEPT
p

p
~BCSr,

'
~9~uz] p

P Application - Class C Taxi

P Appliration - Class C Charter

p Application - Class C Charter Bus

PJ Application - Class C Non-Emergency

Application - Can C Stretcher Vsn

P Application - Class E Household Goods

p Application - Class E lqaxnrdous Waste

p Appliastion
N//)/ CSC 0/Q/ifS

p
Request fbr Order'ranting Authority to Obtain a Certi grate p
ofPublic Convenience and Necessity to be Rescinded p

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Request for Cancellation ofCertificate

P Request for Suspension

p Request for Reinststcmesn

NOTfc The cover sheet snd infonuation contained herein nenher mplscss nar supnlsmcnts rbc tiling and sctvlce af pleadings or other papers

ssreeuired by law, This fares is rcquircd for use by the Public Service Commission of South Caraliuu for the purpose ofdadrcting snd must

be nued aut com tetei .

Ifyou have any questions about this form, please contact the PUBLIC SBRVJCE COMMISSION at 803-896-6 IDIJ.
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PUBLIC SBRVICB COMMISSION OF SOUTH CAROLINA
101 Bxecative Center Drive, Suite 100

Columbia, South Carolina 29210

Phoae: (803) 896-5100 Pax: (803) 896-5199

APPLICATIOKFOR CERTIFICATE OF PVBLIC CONVENIENCE AND NECESSITY FOR
oPERATIoN oF IvfoTQR vEIIIcLE~R

p "s CBTV~~ iir.i

cLAss c NoN=EIvtERoENcv ~ "j- ~ & 7~2'! Date:

Appiicatioa is hereby made for a Certifmste of Pubiic Convenience and Necessity, In accordance with the provision
of S.C. Code Ann., tl 58-23-1 0, et seq. (1976), and amcndmcnts thereto.

Ro Qrp ~ Ta, o ZeftliCCS U-('-
amc w c us ueas is tc be cond c corporation, partes: p, cr sole proprieto p, wrt cr wit u cosine.

y HIA
Street Address c App reset

M 197.]V/

ai ng dress ofApp icant i i erect om streC'ad ress)

ert/i 8! '- o~
A ress

2. If the Applicant is an LLC or a corporation, a copy ofthe Certificate ofBxistcncc from the South Carolina
Secretary ofState and the Articles of Inccrporsdou must be attached. (If Incorjioratcd outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Cert'dicatc.)

3. Select Entity Type: (Check one)
Q. Individual Ovmcr/Sole Proprietorship

Partnership - List muncs and address of all person having an interest in the business,

Q Corporation - List names and addresses of tvro principal officers.

I ofB
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Apphcaot is tinantnatty ante to turmsn me services as specnleo tn mls appucanon unu suomiis uie tuuuwnrg-
stntemenrofassets and liabilities.

Piitagoial Statement

Applicant's assets and liabilides are as follow's:

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Baok

Value ofOther Assets and
Bquipmsnt

L~isbMr

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabtaiss

Total Assets

INSTRUCTIONS:

l. 'Aalu~ac I8ttiBstata" mesne the actual or estimated market value of any real property/building'2 owned by the
Company/Business Applying for a Certificate.

2, " al B 'eans the mrtstsnding balance on any Mortgage, Equity Line-or other Loan secured
by the Real Estate fisted in Item l.

3. "5/alu 'eans the actual or her esttmstpd value of any moving vane, trucks or other vehicles
cvmed by the Company/Business Applying drr 2 Certificate.

'eans ths ounnmdlug balance on any loans cr liens on the vehicles listed in Item 3.

5. "Ca~n-Bande is the total ofactual cash hsid by rhe Company/Business applying for a Cenlftcsts on ihe da» this
form is filled cut.

6. 'ed" means the outstanding balance on any small business lean cr other unscccrerl loan
made by s person, bank or busqness ic the Business/Company applying fcr a Cerdficate.

7, '~sh I jhntk" meam the cmrent bctscce ia cherking accounts, savings accounts or the like in ibe niurie of the
Coinpsny/Business applying for a Certificate. Do nct include retirement accounts «r personal bank account balances.

8. " ''hould mrlude the actual or estimated value oFitems such as otgce
equipment (computers/fumlshhtgs), incving equipmeut(hand trucks/blankets/strappinj), siId trailers.

p " rueatn speciGe amounts/balances which the Company/Business applying for a Cardfrcate
knows that it owes to other poisons or companies; fcr example Franchise Fees. This does ttOT include regular bills
such at electricity bills, security system ccstt, insurance, salaries, etn

2 of8
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PROPOSED BATES A5D CHARGES FOR SERVER

te dCh

Qt)g 'itin) (t ltrd frh Jdrr)j 90

ff,p (iSltlS f4 jderfd) /80

p~r etje', ~3~

. (~~ ~ p lorn'rIIdd 4l~

o ttrlttas eh ou estin i io te

You will o'nly be tdlowed, to operate in those counties checked below. You ruay resluest sStatewides

authority ifyou intend to operate in all counties in South Carolina.

Q Abbsvitle

Q Aim

Q Attenders

Q Anderson

Q Barcberg

Q Bsrnwell

Q Beaufort

Q Berkeley

Q Calhoun

Q Charlesto~

Chemkee

g Chester

Q Chesterfield

Q Ctarcndon

Q Cclletcn

Q Dadtngton

Q Dillon

Q Dorchcsc r

Q Bdgefietd

Q Fsirfiefd

Q Floreccs

Q Georgetown

Q Grcenslile

Q Oxeecwood

Q Hampton

Q rasper

Q Kcrsbaw

Q tancaster

Q Lacrsca

Q Lexington

Q Marion

Q hdarlborc

Q bdcCormick

Q Newberry

Oconee

Q Orangebnrg

Flckeiis

Q lUchland

Q Salads

Q Stnntanbnrg

Q Sumter

Q Union

Q Wiltlwnsburg

Q York

tarcwide

Sofg
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Yeu are nor requrreare Own a vemme ra rue an apprrcuuurs rrunerer, prrur ru nnnrn IDDlwU le% 9 gl vr

you will be required to have obtained a vehicle.

r fPas ers
' u . (The number of passengers a vehicle is equipped

to carry is based on the number uf~en in the vehicle, including the drrveps seatbelt.)

f[ j-7 Passengers, including driver

8-IS Passengers, including driver

YEAR re MODEL

WHEEL
CHAIR

EMPTY %EIGHT LIPT

4of8
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INSUBAiqCE QUOTE

this form D.
The insurance quote must be complete, listing current insurance premiurcs. At the discretion af&e Gcnnnisstcn, a copy ofcarters
insurance policies may be required. Tro not pmv (de a copy of insurance policies unless requested. Ycu wig nat be required to

purchase Insurance until your appiicsdcn has been approved and an order hav been issued by tbe PSC. THIS IS ONLY A QUOTE.

The follawing insunmce quote fs far:

Name of pplicsnt

i C. 7 Ct
Address ofApplicant

Liability Insurance 5

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

I.iability Combined Bach Occurance

Medical Payments pdr Person
8 i,000,000

$~1000

arne o I e Company

Bo
me tce A Co sny

I, the Applicant, hm familiar with the Canunission's Roles snd Regulations relating to insurance reqnirements and

the above quote meets iha minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of InsuIsnce to do business in South Carolina.

ifyou wish to self-insure your motor vehidles for liability and property damage, yau must comply wi1h S.C. Code Ann.

Sections 56.9-60 and 58-73-910. Pcr more infomtatian, contact the Department ofMotor Yehicies st (803) 896-8457 or

(803) 896-9903.

Ifyou wish ta apply as a self-insured far worke's compensation coverage in South Carolina you niay do so with the South

Oamlina Worker's Compensation Commission (WCC) pravided that you will be abls to: I) post a surety bond or letter-of-

crcdit with the WCC for s minimum of $500,000, 2) agree to pay a yearly self-insuranae trcq and 3) agree ta pay an

annual assessment to the South Carolina Second Irt'tory Fund. For more information, contact the INC Self-insurance

Divisian at (803) 737 67 17 or on the web at www wcc state sc us/self insurance.

5 of8
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Proposed Poiioy Period: 07/12/2f}21 - 0?/12/2022

Insured Information Agent Information

fg}007/015

Snbmission Iii
11896194

1}ustnauo ytsme

DBA

City, St 2fp

DCT

Royal Crownsrrcnapartaorvfass LLC

Rook KIJ, SC 20730

yf/A

Agetln}r lacryia

Agent
Emsff

Rotlartaan Ryan it Assoatataa, klu.

Tfni Dress
YDMustgadvbornelpoaom

Coverage and Premium Information

Lleblfiiy

Uninsured fdoforlsts

Uninsured Motarists property onrnege

Undorlnsurud bfrdorlsta

Undsrinsumd htotorfatu Properly Dsmsga

$1,000,000 Combtnad Single Lfmft

$75,000 Combined Sfnglo Llmtl

$75,000 Combined Single Limit

Annual Pramlumc

$0,471

$010

lnol

04'/1

fnol

crrcuc Your scoot prcnuum May vary dnc iu drfcn auceo, lace klnccy, account

rhk nfuccudcifcr, ar cdnr fanfare.
Tbbd Annual Pranrium» 88,288

Pa?ment Pion Qption$

Pay in Fuff

2 Puyinarin

4 Peymontu

6 Payments

11 Paynmntu

Down Payment

$8g56

$4,629

82»215

$1,862

81.852

EsL fnstuffment 8

Pf/A

$4,629

$2,216

$1/}62

$741

I Raundcd Ia ace! donm An cddfdcccfSS 00 fcc par lmufhucnc will cppiy uctccc curalkd ln curcmnic ctccuacfapcymcnb.

Aaccpic4 pcymcrd Iypm tacfuda bmk account, crcdk ar deist ccn!.

Rojel Crowns Transport Services LLC

011096104 Ps0a 1 of 2
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Nenlfnssloa tty

118S6494

Prapoted Polioy Period.'7/1?12021 07/12/2022

Vetttete Information
1 1999 HONDA ODYSSEY

andyType Mlnlvan

LtatriTity

Vntnsurad

Underinsured

VINr 2HKRL1851XH621237
Radlust Up to 25 races

58PTt
9815
9471

t/elttota Total: 89&8

Itrlver Information

First Norns
Nsrissa

Last Name
Bradley

Data ofnrrttr

1

Royal Crowns Transport Sant@as LLC

911898184 Psga2 of 2
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i it it Willin and Able

l. Is there currently any outstandingjudgments against the ApplicanL?

Q Yes g No

IfYes, list judgements here

2. Is Applicant familiar wieh ell statutes and regulations, Including safety regufations aud governing for-hire motor
rerrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes 2nd regulations?

IfII Yes Q No

3. Is Appgcant aware of the Commission'9 insurance requirements and the insurance premium costs associated
therewith?
jfs9 Yes Q No

6ofs
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n river t'snlifi o s

l. Applicant unde~a that drivers must possess at least a cnrmnt American Red Cross Standard First Aid and
CPR Certificate or its equivalent, abd records that verily/recoid such trainmg must be kept on file at the
coinpatr/0 pmnary place ofof business within Sdutb. Carolina.

0 No

2. Applicant understands that drivers must be in ebmpliiinee with all GSHA regulations.

l3 No

3. Applicant understands that drivers must be trained in the nse of all vehicle installed safety equipment such as
Wo-way radios, first-aid kits, fire extingutshers, snd other equipment as outlined in PSC Regulations.

Q No

4. Applicant understands that drivers mustbn able to physically perform actions necessaiy to assist persons
with disabilities, including wheelchair users.

5 Yes Q No

5. Applicant understands that drivers must wear a prokssionat uniform snd photo identification badge that
easily identifies the driver and the company for whom the driver works,

0 No

6. Applicant understands that drivers must complete twelve (12) hours offn-service training aimually in the area
ofsafety, and records that verify/record such training must be kcpton file at the company's primary place of
business within South Carolina.

Q No

sof8
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PUBLIC SERVICE COMMlSSION OF SOUTHCAROLiNA
101 EXECUTIVE CENTER DRIVP SUITS 100

COLUMBI/4 SOUTH CAROL1NA 39310

Applicant is Familiar with the provision of S.C, Cods Ann. $58-23-IQ, st seri.(1976), and smsndmsnts thereto,
and R. 103-1 00 through k.103-241 of the Commission's Rules and Regulations for Motor Csirisrs (S.C. Code
Ann. Regs., 1976), and R38-400 through R.38-503 cfthe Department afPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Cods Ann., 1976) aud amendments thereto, and hsrshy promises compliance
therewith.

S C. Code Ann. 8ection 58 3 250 states, in part, that cvory fina order of the Commission must bs served by
electrouio servicsr registered or certitied mail, upon the parties to ths proceeding or their attorneys.

Please check the applicable botut

T ApptictmtAGREBs ro mceive futureccmmission ordersrctercd to the Appttrenrs euthoriiy In South cercline
ugh the Commissions eService Sysrme. The Applicmu authorizes tbe Commission lo serve its ordem hy using the e-

mail address as it appears on page one oFlhh Appgrmsioa To sign up tbr egcrvicc notrfrcetionr, please visit www.pscze.
gov to create uMy DMS secount,

The Applicant DOSS plOT AORKB to receive fuiure Commission orden misted to thc Applicants eutbmity in souat
Cerollne tluough the Comfulmirm's egervlcc System.

The App]leant for the Csttificam of Public Convenience and Necessity as set forth in die foregoirrg, swear or
affirm that all statsmenls contained in the above application are uue and correct.

Title o App tcant e.g. Prcsi sut, wnsr, etc.

STATE OF SOUTIEN CAROLINA

COU9ITY OF

SgORÃ TO B 0 MB
day of '-1

Bofg
Flint Applicnticm
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The State ut Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, NISN Harnmon, Secretary of State of South Carolina Hereby Certify that:

Royal Grownz Transport Services LLC, a limited liability company duly organized
under the laws of the State of South Carolina on July 7th, 2021, with a duration that ls
at wl8, hss as of this date flied all reports dus this office. paid sll fees, taxes and
penalties owed to the State, that the Secretaiy of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann, ii33%4-809, snd that the company has not filed artldes of termination as of
the date hereof.

Given under my Hend and tha Great Seal
of the Stats of South.Carolina this 7th day
of July, 202t,
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CERTIFIED TQ BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

)ul 07 2D21

REFERENCE ID: 82OQDD

STATE OF SOUTH GAROLlfiA

SECRETARY OF STATE

til(013/015

FiT(ng ID.'2'I 0707-'! 132500

Filing Date: 07/07l202t

ARllCLES OF OROANIZATIOFI

Llrnaed Llabti(ty ColrBtany -Dorneado

The undersigned delivers lhe foscwylng srllctes ot orgsniysaon tc form s South carolina limited liability company pursuant
to S.C. Code of Lsvvs Sscdon 33-44-202 snd Secgon 33~2Q3.

t. The name of the hmeed itebility.company lcampeay aodloo amer ha mar*dad sr came'l

'Sale: Trm aaala of aee rlrarrad Sahpey eampeay waar aaporta ~aa of ihe ralraaiac aadlasar hsallted Sehpay aampaml" ar "Sadrad
aampeay" ar the ahhmetadaa "LLC!', '1/C', "CCA. "IO'. orvilaad. Ca."

2. The address of the iraliel designated otfrce oflhe smlted tlab(ttty company in Sooth Carogna ts
887 Bamss Street

(Slrsal Address)

Rock Hiil, South Mrotlna 28730
icky. Stash ods)

8, Tlie lnlgef agent for service oF process is

Narlssa Bradley

(Name)

(Signature of Agent)

And the street address in South Calofars for this Iniget agent for service of pmcsss its

%7 Borneo Streel

(arrear Address)

Rock 980

(otty)
Sauth CarOlina

(Sip Cods)

4. t ist the norns and address oF each orgsrdzer. only uttborganizer B rsrtutrsd, but you may have mora than cne-

Cs)
Narrsss Bradley

(Nemo)
851 Bames Street

(Straal Address&

Rack Hill, South Carolina 28730

(Ohy, Stats. 2rp Coco&

Form Rradcad by South Csrcsca Sscrstafy or slats, Aatprat 20 is
SC Secretary of State

Nark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL DN FILE IN THIS OFFICE

3ul 07 2021

REFERENCE ID: 820000

Nmuo or Limexr Lrobaly company

(Nmhs)

(Slreot /ffdfsso)

(City, Stele, Zip COde)

5. Q Check this box anly lf the campsny is lo be u term company. If lhs company is s tsrin campsny. provide lhs
term spealfied.

8. Q Che*this box anly il management of the iirntted Veblfity aampany lu vested ln a manugsr or managenx lf this
company tu tu be managed by managers, include the name ind address af each inldal manager.

()
{Nemo)

(Strait Addraso)

(cdh Stele.zp ado)
(4)

i8lleutnelresc)

(City, Stsux Zfp Code)

'/. ~ cheek this box ggbr tfone or mare of the members af tha campany are to be gable for bs debts and obfigsdons
un secvon 3844-303(c). Ifone or mais members srs so gable, speagy vthtah members, end For which duels,
obligueuns or lisbglges such nmmbsis drb liable in their capacity as members. This provision ts apvonsl und doss
ggl have ta be completed.

8. Unless a delayed etfeabvs date iuupedfi'sd, these articles will be effecfive urban endorsed for Vtkrg by ths Secretary af

State. Specify eny delayed effecgve date end hme

Faun Revised by sau!h cefafns secretary ofatsio. August 2016



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August3
7:41

AM
-SC

PSC
-2021-246-T

-Page
15

of15
trf/zti/2021 auu Lji 28 Prot trrlt715/t715

CERTIFlED TO'BE'A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

3ul 07 2021
REFERENCE ID: 820000

rtsas srtunes uautrr ciiiiic~

9. Any other pmuinona not constaten! Yiith lavr which lhe o/5yrntzars determine tc include, tnctuding anyprcvltrkars thai
sre required or ara prmnitted tc be set forth in the limiled lisbilgy company operating agreement may be arcfudad on a
separate attachment Please make reference to 9 is Secgon U you lncfude a separate attachment.

70. Each urganmsr gated under number 4 musl sign.

Nsrtssa C. Bradley

Sigrehua of Organizer

pm . 07/Oy/2021

Signature ofOrganizer

Bats;

Farm Revised hy sculh carolina secretary cf slats. August 2076


